2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P99000049300 Apr 23,2000 8:00 am

1. Entity Name

BAD BOYS PRODUCTIONS, INC. - | ecretary of State

04-23-2000 90049 048 ***150.00

Principal Place of Business Mailing Address
1968 GARWOOD DRIVE 1968 GARWOOD DRIVE
ORLANDO FL 32822 ORLANDO FL 32822-6104
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Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_5-?-‘ 358 O 6 7O Not Applicable
Zi t Zi Countr it
o Country P ¥ 5. Certificate of Status Desired O $8'75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TQEG%TgthH%ROD;gYH?VE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE

. Q.Jhismmntalm,i_s._:e__ﬂ.g@&@__sg:igﬂts=lntangible, .

ol . e 4 - i 7T e

=10, Eiastion Campaign Financing —=$5.00 Vg B

Tax f‘iling rgquiremeni and elects to do so= "~ o After MAY 1, 2000-Fee will.bo.$550.00.. . | . —Trust Fund Centribution. Cl Added to Fees
{See criteria cn back} a Make Check Payable to Department of State - T ST
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD "' Delete TMLE [ change  [J Addition
NAME HECTOR, YORDANYS NAME
staecT aporess | P O BOX 721712 v STREET ADDRESS
CHTY-$7-21P ORLANDO FL 32872-1712 CITY-57-2IP
TITLE VID [ pelete TITLE O change  [7] Addition
HAME HEGTOR, JUAN C NAME
smeer aooress | P O BOX 721712 STREET ADDAESS
CHY-$T-2P ORLANDO FL 32872-1712 GITy-5T-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2IP
THLE [ Celete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS | _ R STREET ADDRESS
CrY-SIZE e P T e e R OITY-ST P T e e el L el .
TITLE ™7 Delele TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS |-+~ . . oo STREET ADDRESS
CITY-5T-2P A o CITY-5T-2IP

13. | hereby cerlify that the Information supplipg
indicated.on this repert or supplemsria
ot tha corporation cr the receiver gt
changed; of on an attachme

nfs filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
o) curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

] ,"V. ed to expoute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
e like empowered.
e el

-£an ReNHTUIRED 01 /26 2000 oy 737-€533

D OA PRINTED MAME OF SIGNING CFFICER OR DIRECTOR 4 Dé!g Daytime Phone #

SIGNATURE: Y0

CR2E034 (9/99)



